MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH ;63—00
3 )G—Tmm?ﬁaz‘

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 ]8 1 14[
Regimeﬁon Dinfrict No — rimary Registration District No. istrar’s No. '

PO NOT WRITE mumFl 0 g om O ~ —

ON THIS STUB 3

L PLACE OF DEST T wwe - 3, USUAL RESIDENCE (Where deceased lived. If instifulion; Residence before
a. COUNTY _ ». STATE v o URT. B COUNTY admisslon)

VS 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR

rown ST, LOULS, MISSOURI L7 DAYS ©om ST, IOUIS Yeg) Mo O

€. FULL NAME OF {if NOT in hospital location Inside Limit. . STREET i i i i
HOSPITAL O spital, give ton) nside Limits d A (I putside, give location) Reside on Farm

NSTION YAH, 915 N. GRAND AVE. "< %O 1518 MALLENCKRODT ST, |*=0 %
3. (!l_lAME OF'IDE)CEASED First Middle Lost | 4. DATE Month Day Year
Yoe or prie ANTREW ~ ZAHNER veam  2/6/63

5. SEX 4. COLOR OR RACE 7. Mmiﬁ Naver Married [J |8, DATE OF BIRTH | 9- AGE {last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed Divareed [ Months | Days Hours Min.
MALE WHITE D 12/2L/9) |71 ;
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hotired Mo chinigt. - ;i= American Foundry | PERRYVILLE, MISSOURI, | U.S.As

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WITE
WILLTAM ZAHNER MARY LUCKEFHUR ETHEL ZAHNER

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yas, no, or unknown) | (if yes, give war or dates of s

' WeI FTHEL ZAHNER (WIDOW) SEE #2

18. CAUSE OF DEA‘I'H (Enter-only one cayse per line for [a), (b}, and {c}. INTERVAL BETWEEN
PART L. DEATH WAS CAUSED ONSET AND DEATH

IMMEGIATE CAUSE (o) CEREERAL, METASTASES
C?‘ﬂs:!lﬂﬂl, if .n;fg, DUE TO (b} Gmmomvior m SUme
which gave rise

sbove  cause  (m), - é
th dar- T A .
stating the un]“' BUE 10 () / 3 x

lying caysa

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related ro the terminal PART 11, If decessed waz  female was
ditesse condition given in PART [ (a) thers a pregnancy in last 90 days

]_D Yes 0O Ne i O Unknown

19. WAS AUTOPSY ] 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. [Enter nature of njury in PART | or PART |1 of item 18.)
- PERFORMED? (m} o O '
. YES (O Nom
20c. TIME OF Hour #onth, Bay, Year
INJURY am, .
.

20d. INJURY QUCURRED 20e. PLACE QF INJURY (0.9., in or sbout homs, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK form, factory, street, office bidg., s} s

NGT WHILE AT w%]m_c_tl
to. 2[ §L63-—.nd last saw ﬁliw on. 2,/6,[63)

m on ths dete stated sbove, and 1o the best of my knowledge, from the couses atated.
22b. ADDRESS . - .| Z2c. DATE SIGNED

. M, D VAH, ST, IQUIS, MD. /6463
. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, or county) State)

emova Mt Hope Cemetery Perryville,Mo.

24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD1§Yé§CAI. REG. [26. REGJSJRAR'S MGNATURE
[ ..

_Bey Funeral Home, Perryville,Moe | . é b LD,

* |DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD RéAD

BY AFFIDAVIT OF

ITEM NO.




wdnsi oo s -beiden

STATEMENT. B?ZQUEENSED_ EMBALMER

hereby cerfify that the body whose name is recorded on the reverse si&e of this ceﬁificaie was embslmed by me,

Y

or by : : ) i Student Embalmer No.

working under my personal supervision. : o ‘ ’
— = 2 T 22 T I
Student, Signed i — =
Signature of Student Embalmer .
Licensed Embalmer 17{2)' Zs
i P- 0. Addres Tyt >7’(
- c.‘ l

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If eminlmed by a STUDENT, he alse shall sign in his OWN handwrlﬂng - -

I! 1h|s body,ls not emhalmed fact should be 5 stated above




